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Introduction

The CYSHCN Data System is the data system for the Health Care Program for Children with Special Needs (HCP).
HCP Staff from local public health agencies that have contracts with the Colorado Department of Public Health
and Environment (CDPHE) use this system to enter data for each child receiving HCP Care Coordination. The HCP
state and local offices use the data for assessment, planning, evaluation, reporting and, in some cases, contract
monitoring. Entering care coordination data in the CYSHCN Data System is an HCP contract requirement.

How to Use the CYSHCN Data System User Manual

It is important for new users of the CYSHCN Data System to review this manual before entering data. This manual
is a guide to navigating the data system and entering data. An archived webinar training presentation is available
to learn the CYSHCN Data System and to understand the HCP Care Coordination Model. All staff must take the
training on both the data system and the HCP Care Coordination Model in order to obtain a user name and
password for the CYSHCN Data System.

The training environment is located at https://www.phitraining.dphe.state.co.us/nonauthenticated/.

)

HINT: If you have difficulty reading the text or screens in this manual, use the zoom on your tool bar under “View’
to increase the size of the text and screens for viewing.

You may call the Help Desk from 7:30 AM to 4:30 PM. You may have to leave a message, allow 1 business day for

your call to be returned. The Help Desk supports with passwords, getting started and answers questions about
entering data.
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CYSHCN Data System

GETTING STARTED

Welcome to the CYSHCN Data System (CYSHCN is pronounced “shin”). The program runs on Microsoft Windows
XP or Windows 7.

Open your internet browser (MS Internet Explorer 7 or higher), and go to:
https://www.phi.dphe.state.co.us/Nonauthenticated/IDS/default.aspx to access the Colorado Department of
Public Health and Environment Health Informatics Data Systems home page. The data system is web-based, so
you can access it from any computer with internet capability (as outlined in Security and Confidentiality
Agreement). Using an IBM-compatible browser (e.g. Firefox) allows the program to run reliably. If you prefer
Safari, for example, which is not IBM compatible, it may not run properly. The Colorado Department of Public
Health and Environment recommends using Internet Explorer 8 or greater as a Web Browser.
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CYSHCN Data System

Colorado Department of Public Health and Environment Health Informatics Data System Home Page:

COLORADO DEPARTMENT OF PUBLIC HEALTH & ENVIRONMENT
s

HOME CONTACT ABOUT SITEMAP

LEARN MORE
ABOUT OUR PROGRAMS

b CYSHCM -Children and
| Youth With Special Health
Care Needs

¢, P Newbom Hearing
> Newbom Metabolic
»TCH - Metaboelic Clinic
f§> TCH- Sickle Cell Clinic
w4 » Family Planning

NEED MORE INFORMATION?
CONTACT OUR STAFF

NEED ACCESS TO YOUR
PROGRAM? REQUEST HERE

() ;
f 1\ ACCESS YOUR PROGRAM =
8! PROGRAM HECHEE I The Children and Youth with

- . Username:

To log in, please use the right hand login box. All programs hy S,DECIG/ Health Care Needs '

below links. (CYSHCN) Data System

Prog rams Supported collects data related to HCP Password:

Care Coordination services.
Children and Youth with Special Health Care Meeds
LOG IN

Mewbarn Hearing

Mewbaorn Metabolic

Cantaccess your account?

CHC Metabolic Clinic Request a New User Account

CHC Sickle Cell Clinic By logging on to this site you agree to ahide by the

Security Policy.

The CYSHCN Data System is one of the data systems in the Colorado Department of Public Health and
Environment’s Integrated Data System (IDS).
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Moving Through the Data System

Shortcuts and Helpful Hints

o Required Data - Required data fields in the data system have an Orange background. If you try

to save the screen without first completing the orange fields you will receive the following message
either on the screen itself or in a pop-up box: Required Entry: Required Field Missing [name of
missing field].

o Use the Tab key or your mouse to move through the system. Do not use the directional arrows on
your keyboard, as using them will take you back to the home page.

o F11-To make the screen larger, you may want to display it in “Full Screen” mode. Click on F11 to
hide the web browser toolbars. When you need to access the toolbars again, click on F11 again to
return to the normal view.

o NEVER use Toolbar back®® and forward ™ arrows at the top left of your screen. Using the arrows
will close the CYSHCN Data System. You will need to re-open the system and log in again to continue
entering data.

o The CYSHCN Data System times out after a period of inactivity. If you sign back into the system
within 20 minutes from the time the system locks you out, you will still be on the screen you were
last working on. If the time out period is greater than 20 minutes, you will return to the system’s
Home screen.

o When you have finished your session on the CYSHCN Data System, log out of the system by clicking
on Logout.
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Request a New User Account

CYSHCN Data System

Before you can enter data, you will need to request a new user account by clicking on the Request a New User
Account text below the log in box shown below. Click on Children and Youth with Special Health Care Needs at
the top of the Programs Supported to begin. In this manual, we show you screen examples with descriptions of

the information to be entered on each screen.

COLORADO DEPARTMENT OF PUBLIC HEALTH & ENVIRONMENT

HOME

CONTACT ABOUT SITEMAP

B CYSHCM -Children and

.. P Newbom Hearing

& > Newbom Metabolic

»TCH - Metabolic Clinic

" > TCH - Sickle Cell Clinic

B 54 > Family Planning
L c=

()
! E PROGRAM INFORMATION

To log in, please use the right hand login box. All programs have their own info and can bre accessed with the

below links. paatinnal nane
Click here to begin.

Programs Supported
Children and Youth with Special Health Care MNeeds
Mewhorn Hearing

Mewbaorn Metabolic

CHC Metabolic Clinic

CHC Sickle Cell Clinic

After you click on Request a New User Account shown on the screen above,

CYSHCN Data System Help Desk — 303-692-2384

| Youth With Special Health
Care Needsped

LEARN MORE
ABOUT OUR PROGRAMS

NEED MORE INFORMATION?
CONTACT OUR STAFF

NEED ACCESS TO YOUR
PROGRAM? REQUEST HERE

ACCESS YOUR PROGRAM

Username

Password:

LOG IN

Click here to
request a new
user account.

Zant access your account?
Request a Mew User Account

By logging on to this site you agree to abide M
Security Policy

the following screen pops up.
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T

Last Mame:
First Mame:
Middle Mame:

E-mail:
Security Question:

Security Answer:

Site Request:

Fill in all the spaces on the form. Select a Security Question from the drop down list and type your answer in the

Security Answer box.

Select “Health Care Program for Children with Special Needs” from the Program Request drop down list.

CYSHCN Data System Help Desk — 303-692-2384

FProgram Request:

CYSHCN Data System

%)) REQUEST A NEW USER ACCOUNT

Required Information for Account Request
Building
Office

OB@mail.com

What was the name of yaur high school?
Always select

Morthwest this program.

Mewborn Hearing Program

Mewborn Metabolic Screening Program

TCH - Sickle Cell Disease Clinic

TCH - Inherited Metaholic Diseases Clinic

Health Care Program for Children with Special Needs

Send Request
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O
':'J ) REQUEST A NEW USER ACCOUNT

Required Information for Account Request

Last Marme: Building
First Mame: Office
Middle Mame:
E-mail: OB@mail.com
Security Question: ‘What was the name of your high school? ~
Click here to
Security Answer: Morthwest submit your
Program Request: Health Care Program for Children with Special Meeds request for a new
user account.
Site Request v

Send Request

Select your primary site from the drop down list. Staff that enters data for more than one HCP site can send an
email with those site names to the Data Coordinator at Dale.Knochenmus@state.co.us. A future enhancement to
CYSHCN will automate this process.

Click on Send Request
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CYSHCN Data System

When the CYSHCN Data Coordinator has approved your request, an email message with a title of Health
Informatics Data System Account Approved will be sent to the email address you entered.

subject: Health Informatics Data System Account Approved Click here to access

the Data System

Your Usermame is: TUser

You recently requested an account on the Coloradoe Dep
Informatics Data Svstem. Log on with vour temporary
alUHwO2 GTuce_ ;Y]

ent of Health
csword:

Colorado Diepartment of Health Informatics Data Svstem

If vou've received this mail in error, it's likely that another user entered vour email
address by mistake while trving to regquest an account. If vou didn't initiate the
reguest, vou don't need to take any further action and can safely disregard this
email.

For security reasons, this temporary password will expire on 12/8/2011 9:12:18 PAL
or after vou login and reset vour password.

Thank vou,
Colorado Department of Health Informatics Team

For guestions or concerns about vour account, please contact the helpdesk at 303-
GO2_2384 or 1-B00-886-T689 x2384,

This is a post-only mailing. Replies to this message are not monitored or answered.

Once you click the Data System link on the email, it takes you the Data System Home Page. Start entering your
initial login.

ACCESS YOUR PROGRAM =) Password is case

sensitive. Copy and

Jsemame paste the temporary
TUser

Password password from the
TIIIIIIIIII email.

LOG IN

CYSHCN Data System Help Desk — 303-692-2384 Page 12 of 109



CYSHCN Data System

The CDPHE Data Security, Use and Confidentiality Agreement shown below will appear.

HE 1 ~on. ) — So e R I

Colorado Depar.tllﬁ_eh.t_ of Health & Environment - Data Security, Use and Confidentiality
IAgreement

In consideration of my access to the Colorado Department of Public Health and Environment secure Web site and information, |
agree to the following.

| understand that | am responsible for msking every effort to prevent unsutherized users from gaining acosss to or using my user ID and password. | 8lsc agree to make every reascnable effort t
prevent use of a computer for illegal or unethical purposes by all users, authorized or not.

| agree to immediately report any suspected or actusl unauthorized scoess to the Colorado Department of Fublic Heslth and Environment point of contact that manages the information.
| will not share my password with any other person.

I will not leave my password around my computer or where another person might essily locate it

| will change my password pericdically and if | suspect it has been compromised. | will set up my passwords acocording to department guidelines for length and content.

| understand that this is 2 “shared fate” environment. My fellow users and patients may be affected or confidentislity compromised by the adiivities of other users. Praventing such adivity is the
shared responsibility of all users.

| agree to acoess only the information | need to do my job and not to acoess or attempt to acoess files that | am not authorized to use. | will not “browse™ or otherwise use files or programs that
exoeed what is the minimum necsssary to do my job. My use snd disclesures of information will be consistent with those permitted by the federal Heslth Insurance Portability and Accountabil
Act of 1996 [HIFAA) and other applicable laws and rules.

| agree not to discuss confidential information or to provide copies of confidential reports, regardless of how or where soguired, to family members, friends, professicnal colleagues, other
emgloyees, other clients or any other person unless such person has been authorized to have acoess to that information. If unsure who is authorized to acoess the information, | will chedowith
my supervisor or the department point of contact who manages the information.

Click the
box saying
you agree
to the
terms.

| understand that for audit or system security purposes, the department may monitor all my activity.

understand that the department may revoke my acoess at any time, with or without cause.

understand that any viclation of federal, state, local or the program’s confidentiality requirements or this Agreement will be considered a breach of my cbligations and may result in
fisciplinary acticn, up to and including termination of employment, termination of contractual relationship and other remedies allowed by law during or after my employment or wodouwsi
data systems. For the department and other state employess, discipline will be per the State of Colorado Personnel Rules.

Also click the

box to

| understand that information contained in the department’s information systems is highly confidential and is protected from improper use and disclosure by applicab)
agres not to disclose confidential information in viclation of this agreement or applicable confidentiality laws.

D Agres to the Above Terms Electronic Signature: Fes Mujer 10/14/2011 2:00:20 AM

Please read the agreement (readable text located in Appendix | of the manual), click the Agree to the Above
Terms box on the lower left corner, then click the |Agree button on the lower right to continue. You must do both
steps. You may now click on “Signed Confidentiality Agreement” to view and print for your records.
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To close the confidentiality agreement, use the back & in your tool bar. This is the ONLY place in
the data system that you use the arrow.

Colorado Department of Health & Environment - Data Security, Use and Confidentiality Agreement

| understand that | am responsible for making eveny effort to prevent wnauthorized users from gasining acosss to or using my wser |} and password
for illegal or unethical punposes by all users, guthorized or not.

also agres to make every ressonable effort to prevent use of a3 computer

| agres to immedistehy report any suspected or sctusl vnsuthorzed sccess to the Colorasdo Department of Public Heslth snd Environment point of contact that manages the information.

I will not share my password with any other person.

| will not leave my passwaord arcund my computer or where another person might easily locate it.

| will changs my password periedicslhy and if | suspect it has besen compromised. | will st up my passwords sccording to department guidelines for length and content.

| understand thst this is 3 “shared fate™ environment. My fellow users and clients may be

or confidentislity compromised by the sctivities of other wsers. Preventing such sctivity is the shared responsibility of sl

USETS.

< or otherwvise use
countshility Act of

to do my job and not to scocess or attempt to Scocess = that | am not suthorized to wse. | will not “brow:
wres of information will b2 consistent with those permitted by the federal Heslth Insursnce Portability and

= of programs that exccesd what is the minimum
258 (HIFAA)Y and other applicsble lsws and rules.

= copies of confidential reports, regardless of how or whars soquwin to famihy members, friends, professional collesgues, other employess, other clients or any other

formation, | will with my swpervisor or the department point of contact who manages the

person unless such person has been authorized to have access to that information. |f unswre who is authorized to acoess the
information.

for the purposes of public health and environmental protection. | will not use or di:
closure is permitted, | w uss the issue with my supervisor andéor contact appropria

closs any dats for amy purposs or end inconsistent
partment program staff for further clar

ith the purposes of the systemd{s) for which scoess
ation.

my computer screen, sdding s device to limit other's view, turning of f the computer when leaving
the sres or ensbling password—protected screen savers. | will take ressonable snd sppropriste steps tsking into sccownt the staff and public scoess to my ares and the nature of the dsta on the system.

| understand that
applies to both publish
reproduece, distribute or ¢

| 3coess may be protect
and unpublished works, and
=play these works without permi

ht or other applicable 15 partmeant has o & copyrights in all original works of authorship crested by its employess or contractors. This
to, written documents, . graphs, imageny snd maps. Other entities” copyTighted works slso may be accessible on this Web site. | will not
partment or another copyright owner.

| understand that for sudit or system security purposes, the department may monitor 21l my sctivity.

| understand that the department may revoke my acocess at any time, with or without cause.

| understs hat sy violstion of jeral, state, locsl or the program’s confidenti
t=rmination of employment, termination of contractesl relastionship and other remed
will be per the State of Colorado Personnsl Rules.

req

irements or this Agreement will be considered 5 bresch of my obligations and may result in disciplinanys sction, up to snd inc
by lzw during or after my employment or work: with thess data systems. For the department and other stats employes:

| understand thst information contsi in the department’s
informstion in violation of this sagreement or applicable conf

formation systems is highly confidentis] and i
identislity lsws.

from improper use and losure by applicable

Signed By: cjlow
Date Signed: 2/12/2011 2:58:00 PM
Print Agresment

Click here to print.

& Internet ¥ v| ®asw -
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CYSHCN Data System
Integrated Data Systems Screens

When you first open the system, select the Children and Youth with Special Health Care Needs (CYSHCN). You
may select one of three options such as Broadcast messages, Program Information, and Documents. Broadcast
messages contain new updates about the CYSHCN Data System. Program Information contains a description of
Health Care Program for Children with Special Needs (HCP). Lastly, Documents contain PDF downloads of the
CYSHCN Database User Manual and “CYSHCN Data System Request Form”. HCP Team Leaders or Program
Coordinators may request data reports or queries from the state data team by submitting a “CYSHCN Data
System Request Form”. The “CYSHCN Data System Request form” is posted on
https://www.phi.dphe.state.co.us/NonAuthenticated/announcements.aspx?program=hcp

For further information about CYSHCN data that may be available to you from the CYSHCN Data System, you may
contact:

Ann Whitehouse, RN, BSN

Data Owner; CYSHCN Data System

Health Care Program for Children with Special Needs
Prevention Services Department

Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South

Denver, CO 80246-1530

303-692-2327

Ann.Whitehouse@state.co.us
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Click on Broadcast
Message every day
for updates.

Broadcast Message

Broadcast Message | Frogram Information | Document Download

Fequutoers

Eacpsartast By (Rareay & Troasr

Ploase 51

it regueest to Ann Whibehouse,

stobe coous; 303-652-2327

Baquariing hganoy

Bacysarine s Prons Norsbar

Cresi:

Flaaue descrie what pas would Bis this deth iz thow sadhes pou plan s e deis

Here is the first page
of the Data System

Request form.

Teqaniees Cura]

=y

Tthar Criberia:

Tin Banges [cvack ol that appinls

Ewpeutt Foan Cwtw oo

Bmpet Fan Cute Tas

Monaty

“an
TRrar, piaaie deicrioe:

CYSHCN Data System Help Desk — 303-692-2384

CYSHCN Data System

Click on “Document
Download” to obtain
the Data System
Request Form and
the User Manual.
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Home

CYSHCN Data System

FAVORITES CLOSE ALL TABS
’. ) Integrated Data System {:IDS} Menu Buttons @ Jane Doe
Toolbar Bt a——
HOME | SEARCH | REPDRTSk\
. Jane Doe- Option Menu | L J | ﬁ Home
Friday, October 7, 2011
Search )
Personal Information X
Reports
Personal Information Site Access
Username: jdoe Site
First Name: Jane CDPHE Health Care Program for
Last Name: Doe Children w
Middle Name: Ann Denver (DHCP)
Email: cjlowe25@gmail.com
Last Changed 9/15/2011 10:24:07
Password: PM
Signed Confidentiality Update
Agreement
(
Change Your Password x)
Security ®
Accordion $
Toolbar Options (€3]
Pane
Manage Favorites @
\

Each of the gray bars going across the screen in the Accordion Pane shown above opens up, one at a time, to
allow you to change to other options.

CYSHCN Data System Help Desk — 303-692-2384
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CYSHCN Data System

Accessing the CYSHCN Data System for the First Time

COLORADO DEPARTMENT OF PUBLIC HEALTH & ENVIRONMENT

HOME CONTACT ABOUT SITEMAP
LEARN MORE
s csucn Sl ABOUT OUR PROGRAMS
| Youth With Special Health
Care Needs A |
g, » Newbom Hearing NEED MORE INFORMATION?
> Newbom Metabolic CONTACT OUR STAFF

B TCH - Metabolic Clinic
P TCH- Sickle Cell Clinic

& » Family Planni NEED ACCESS TO YOUR
- e PROGRAM? REQUEST HERE
5 >
|19} PROGRAM INFORMATION AR CE QIR ERCSRAM &
— Username:

Tbc Iiog II_n.kr::-leasle use the right hand login box. All programs have their own informational pages and can be accessed with the
elow links.

Prog rams Supported Password:

Children and Youth with Special Health Care Meeds

LOG IN
Mewborn Hearing

Type your Username in the Access Your Program box. You can copy and paste the temporary password sent to
you in the email directly into the Password box.

CYSHCN Data System Help Desk — 303-692-2384 Page 18 of 109



CYSHCN Data System

The system will prompt you to change your password once it accepts your login information. Paste your
temporary password again into the Old Password box, then type in a new password and confirm new password.
Your password must conform to the standards for passwords that appear under the Confirm New Password
entry box: “New password MUST be in a format of alpha-numeric values that is at least 7 characters long and has
at least 1 non-alpha-numeric value.

FAWVORITES CLONGE MALL TARS

‘-\_.-" Integrated Data System (1DS) & JaneDos ]
[T=1214 |_ SEARCH |_ AEPORTS ]_ PROVIDERS
Jane Doe- Opdion Manu b i
m Panding System MeLisges
Prarftional Mforma e L
Thurscay, Acgust 1T 278
Seart i Chiviepe Yoirr Passwornd L
Reports
Oed Password
Froviders
Bia Pagsword
Confinm New Password
HNew Password Mugt be in & Format of Alpha-Numanc Values thet i o8 Least 7
Characters Lang and has st Least 1 Mon Alphs Value. (ax: 1,2,3,4 - Non Alphs
Walue - Mumbser])
SArcuriay !
Tooibar Options =
I Manage Favorilos WE

Once you complete these steps, a pop up box will indicate that your password has been changed successfully.
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Click on OK to close the pop up box and return to the Home screen.

CYSHCN Data System

Click here to

HOME | sEarcH |

REPORTS

PROVIDERS |

close pop up
box.

Il Jane Doe- Option Menu

Ly

Amsmm

Thursday, August 11, 2011

Search

Reports
Providers

ﬁ Home “

Personal Information Site Access

Username: jdoe Site

First Name: Jane Baca County Nursing Service
Last Name: Doe

Middle Name: Alice

Email: cjlows25@gmail.com

Last Changed 8/11/2011 9:44:56

Password: PM

Agreement S
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CYSHCN Data System

Security

To update your security question, click on the gray Security line. Enter your password, select a new security
question and type the answer. Click on Update| to save.

HOME I SEARCH T REPORTS I

Jane Doe- Oprion Meny v

Click here to update
your security question.

Tugsaay, Ociober 11, 2017

Search

Reports Personal Information

A

Change Your Password

-

Security

-

Password

Security Question I'u'\-‘hat was the name of your hometown PEwspaper? v|
Security Answer

Toolbar Options

Manage Favorites
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CYSHCN Data System
Login Assistance

HINT: If you are unable to login to the CYSHCN Data System after your Username and Password are established,
click on the “Can’t access your account?” link.
You can reset your login information online

COLORADO DEPARTMENT OF PUBLIC HEALTH & ENVIRONMENT
G
HOME CONTACT ABOUT SITEMAP

LEARMN MORE
ABOUT OUR PROGRAMS

B CYSHCMN -Children and
Youth With Special Health
5

Care Need —
g, | » Newbom Hearing NEED MORE INFORMATION?
is lgvgwbnm Metabolic CONTACT OUR STAFF
P CHC - Metabolic Clinic
{» CHC -sickie Cell Clinic
. Family Planning MEED ACCESS TO YOUR
| ) PROGRAM? REQUEST HERE
¥ eCost =
7 BN, e
i,.:i,i' PROGRAM INFORMATION AECES YOUREROGRAM w
S’ 4
B Username:
To log in, please use the right hand login box. All programs have their own informational pages and can be accassed with the
below links. 7
Password:
Programs Supported
LOG IN
Children and Youth with Special Health Care Meeds . .
Click here if you

Mewborn Hearing cannot access

MNewhorn Metabolic your account.

CHC Metabaolic Clinic Cantaccess your account?

Request a Mew User Account
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Choose one of the following reasons that prevent you from accessing the Health Informatics Data System. This
example shows that you have forgotten your password.

LON
‘: TROUBLE ACCESSING YOUR ACCOUNT®

What's preventing you from accessing the Health
Informatics Data Systems?

First,
choose one
of them.

(@] forgot my password
() I'forgot my username
< O My account may have been compromised

() My password doesnt seem to be working

L () Another error or problem

Then,
this will
appear.

(Forgot your password?

Please enter your Health Informatics Data System username to start the password recovery process.

Username: milee

Click here to submit

Yerification:
your request.

- Enterthe code shown:
TTFAH

Submit
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Your request has
been sent to your
email.

Reset Password

CYSHCN Data System

To initiate the password reset process, please follow the instructions sent to your =****g@state co.us email address. If

you ne lenger have access to that account, please contact the helpdesk to update your information and reset vour

password.

This E-Mail message will be sent to your E-Mail address.

Subject: Health Informatics Data System Password Assistance

Your Username is: mil¥##%%%%

You recently requested a mew password to sign in to vour Colorado Department
of Health Informatics Data Svstem account. To select a new password, click on
the link below and fill out the security question along with vour temporary
password:

SHuMGVISVIGODa

Click here to reset
my password.

If vou've received this mail in error, it's likely that another user entered vour
email address by mistake while trving to reset a password, If vou didn't initiate
the request, vou don't need to take anv further action and can safely disregard
this email.

This request was made on: 2/10/2012 6:18:35 PAI

For security reasons, the password reset link will expire on 2/13/2012 6:18:35 PA
or after vou reset vour password,

Thank vou,
Colorado Department of Health Informatics Team

For gquestions or concerns about vour account, please contact the helpdesk at
303-692-2384 or 1-800-886-T689 x2384.

This is a post-only mailing. Replies to this message are not monitored or
answered.

CYSHCN Data System Help Desk — 303-692-2384
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T
%)) RESET PASSWORD
Reset Password

Passwaord:
Mew Passwaord:
Confirm Mew Passwaord:

Cuestion: In what city were you married?

Im what city were you married?
—— ) X
Answer: In what city was your high school?
What was the name of your hometown newspaper?

Mew Password Mustbe in a

[ What was your high school mascot? 3c_h_ars L::nng L EE 2L SEEE
Mon Allwihat was the name of your high school? c Value}
In what yvear was your mother barn? L
In what vear was your father born? cancel | | Changs

What is the name of your pet?
HOME CONTACT | AROUT '."'{I'_n;—lI iﬁ_th_e street number ofthe house you grew up in

You will answer your security question that you set up when you requested your account.

W)} RESET PASSWORD

Reset Password

Fassword: sesssssREERRERE

Mew Password:

Confirm Mew Password: seswsnemw

Question: In what city were you born?

Click here to
change your
password

ANSwer: Seoul

Mew Password Must be in a Format of Alpha-Mumeric Values that is at Least 7 Characters Long and has at Least
Mon Alpha-Mumeric Value. (ex: # % & @.* - Mon Alpha-Mumeric Value)

| Cancel | | Change

You will copy the encrypted password shown in light blue from the email message and paste it on the columns
Click Change| to submit your request.
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Account Updated

¢ Password Changed!

3

Click here
to close pop
up box.

YT T I

CYSHCN Data System

Click on to close the pop up box and return to Colorado Department of Public Health and Environment Health

Informatics Data System Home Page to log in.

o
1%)) PROGRAM INFORMATION

To log in, please use the right hand login box. All programs have their own informational pages and can be accessed with the

Programs Supported

Children and Youth with Special Health Care Meeds
Mewhborn Hearing

Mewborn Metabalic

CYSHCN Data System Help Desk — 303-692-2384
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Toolbar Options

You can add several different options to your Toolbar. Click on the downward arrow on the Toolbar Options line.
Then, click the item’s box that you want to have visible in the Toolbar. Click on Update to save.

FAVORITLES LAST 10 CLOSE ALL TARE
Integrated Data System (1DS) g Doe
HOME  SEARCH  REPORTS  PROVIDERS e Click here to update
your toolbar options.
Jamé Do Option Misw ¥ . .
Taday DCEDR T 35T e
Search
Resoris Perianal Indormation X
Changs Your Passeord s
Securty -3
Teoibar Option L3
Salact Tookar Nema: (Chooss op 1o § Meens
B Laat 22
B Ciosa Al Taka
n Cormrenaly L
O azzwis
[ Cortacas
O Fravidens
Warage Frvodites k-4
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Manage Favorites

The last option on the Home screen is Manage Favorites. Here you will be able to add or delete favorites.

-.M! J Integrated Data System (IDS) ! Em Cos :ri

HOME  SEARCH  REPORTS  PROVIDERS

Jane Dot~ Cption ke Y

e ——
Search
Reports

Change Your Fassward

Click here to
open Manage
Favorites.
Toolbar Optsons
Manage Favories Click here to add a

new Favorites Folder.
® Gl Charts
Badr, Tesdi

Sral, Jack

When the following box appears, type in the name you want for the folder and click on |Add|.

"r Create a Favorites Folder
q

Folder
Mame:

(Orthopedics Clinic|

You can add as many folders as needed.
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To add a client to the folder, go to the client’s record and click on Add to Favorites.

FANVDRITES LAST 10 CLOSE ALL TARS

Q Integrated Data System (IDS) = .

HOME SEARCH REPORTS PROVIDERS

- :' Baar, Teddi
. HCP Option Menu | 1] &% vome b K
At HCP CHE

Wagnesosy, Oclober 12 2011

Main BEAR, TEDD! DOB: 1/1/2008 3yo Female #80 Updale @ Asive
Family HCP CDPHE Health Care Program for Children with Special Needs
i Registration Date: 04/08/2010 e P
* o Primary Address: ) 2
P Baar Ma PO BOX 999
oar. Sleepy Hollow, Colorado 8000
Address County, Denver
Action Plan Primary Contact
Assessment {203) 1111111

Bear. Mama (Mother)
Intake Interview

Select the appropriate folder from the drop down list in the pop up box below, then press Add.

L:" Add a Favorite Client

Create
in:

Clinics

-

I M 2Lurg | 4] g fl"

You may add the client to as many favorite folders as needed.
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Search

Any time you plan to enter a new client or find an existing client, click on the Search menu button.

FAVORITES LAST 10 CLOSE ALL TARS e _ @
- '
_ Integrated Data System (IDS) ® JaneDoe
HOME SEARCH REPORTS PROVIDERS

Click here to search
for a client.

Search Personal Informaton

[«

Reporis

Once clients are entered into the CYSHCN Data System, you will be able to search for and find them using the
Search menu button. Enter data into the screen for any of the fields that will help you locate the client (example:
last name, first name, date of birth...).
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CYSHCN Data System

Before searching for a client, make sure you mark the appropriate client search options in the top right of the
window. Checking the “All Site” box will search all HCP sites for your criteria. Checking the “All Status” box will
consider all client statuses and not just the Active clients.

Click search
options here.

Climnt 1D

E All Site l.'."__| All Status

Click here to
close the Client
Search window.

it NErme

Click here to
open the record.

Search | | Clens | I Add Client

Frirat MHams qur;.-n

Dog Belationship Craated By Hatus

Tedd HLR COPHE Haatin Carw Frogram for Chidnen wite Specal Needs Q1AOL2008 Hon ACTIVE

In the example shown above, we searched for a client with the last name of “Bear.”

We recommend that you mark both boxes when searching for a new client you expect to register. Sometimes
clients move around the state and have been registered in another location.

Click on Load to open the client’s record or Close.
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Adding Favorites

CYSHCN Data System

If this client is one you will be accessing frequently, you may want to add him/her as a favorite.

FAVORITES LAST 10 CLOSE ALL TABS

Bear, Teddi ] ;
HCP Option Menu LY #£3rome | se0 B e X
— HCP CHP 74
Sunday, Seplember 25 2011 HCP CHP '
M Click Here to Add Client to
-l JOHNSON, MISTER pOB: 1/1/2011 8mo Male #74 Update Favorites! @A{'ﬁv‘e
Family HCP CDPHE Health Care Program for Children with Special Needs ‘l
*Mdm” Registration Date: 03/08/2012 4 Add to Favorites...
) ) Primary Address.
f Johnson, Mama (Mother 123 Matn 5t
Address Somewhere, Colorado 80000
County. Dermer
Action Plan
Primary Contact
Assessment (303) 303-3030
Intake Interview Johnson, Mama (Mother)

Click on Add to Favorites. When this pop up appears, click /Add|.

L]

1_3 Add a Favorite Client

Create

- Favorites
in: -

Llese

Click here to add to
Favorites.

Now you can go to your Favorites tab and click on the client to open his record.

CYSHCN Data System Help Desk — 303-692-2384

Page 32 of 109



Last 10
Clients

Click here to close all
tabs at the same time.

Last 10 Clients

FAVORITES CLOSE ALL TABS

CYSHCN Data System

l T d Data System (IDS) @ Jane Doe

W] BEAR, TEOD! ‘o™ peponTs PROVIDERS

b sMan, sack
HCP Option Menu N e oo

- | _ LS
E‘a'" SMALL, JACK DOB: 1/1/2011 8mo Male #21 Update @ﬁ“i"—e
Famity HCP Denver (DHCP)
# Add Now s Add to Favorites...

The data system automatically stores the last 10 client records that you have opened. To see those, click on Last
10. When you open a new client when there are already 10 clients in the Last 10 list, the system will add the new

client and delete the oldest one from the list.

Close All Tabs

The Close All Tabs option provides you with a way to close all client tabs simultaneously.

CYSHCN Data System Help Desk — 303-692-2384
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CYSHCN Data System
HCP Option Menu or “Tree”

We call the list of screens in the data system the HCP Option Menu or “Tree.” You may click on any of the items
in the “Tree” to add or modify information.

HCP Option Menu May, Day

Home #34
é 1 s Pending System Messages

~ DOB: 5/1/2005 6yo Female #54 Update @)Active
Tussdsy, April 17, 2012 HCP CDPHE Health Care Program for Children with Special Needs

ain Registration Date: 04/16/2012 % Add to Favarites...

C v Addre
Family Frimary Address

L{Lrl Add New
¥

The HCP Address

. Action Plan
Opt’on Assessment

Menu or < Intake Interview

”Tree. o Communication

Iay, Mama (Mather)

Contact Information
Condition

IDs

Insurance
Notification
Race
SDoH

Letters

Transfer

\_  Providers
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Registering a Client

When you want to register a new client, first click on the Search| tab to search the database for the child.

FAVORITES LAST 10 CLOSE ALL TARS

"'f | Integrated Data System (IDS) | @ JaneDoe

HOME SEARCH REPORTS PROVIDERS

Click here to search for a
client.

Search Personal Informaton

(x

Reporis

Begin by typing a client’s name and personal information into the fields on this screen to search.
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If you want the client to be placed in the first tab position on the screen, also click the Load in First Tab spot.
Then type some criteria into at least one box to make sure that the client is not already registered in the CYSHCN
Data System. In the example below, we searched for a client with last name “Test.” Three clients with that name
appeared at the bottom of the screen.

Client ID# ¥ LoadinFirstTab [F)ALSite [ All Status

Birth Date BS order| M Phone Number (
Last Name test First Name If you
D Types - = D When searching, make sure to need to
. | - check the All Site and All Status add a
. | 3 boxes shown here to avoid new
e R First Natms creating a duplicate client. _cllent,
click here.
Search Clear Add Client
ID | LastName | First Name |Program DOB Relationship | Created By | Status
Load 115 | test HCP CDPHE Health Care Program for Children with Special Needs 0140172001 gpturtle ACTVE
Load
client Load 123 | test HCP CDPHE Health Care Program for Children with Special Needs 08/2ez011 gpturtle ACTIVE
228 | test HCP Dolores County Public Health 058/25/2011 gpturtie ACTVE

If your new client is not one of those on the list under Search Results, select /Add Client| to create a new child’s

file. If your client does appear as a client in your site, click on Load to the left of her/his client ID.

HINT: If your client does appear but in another HCP site, you will need to request that the existing site transfer
the client to your site in the data system.
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New Client Registration

To register a new client, use the tab key and your mouse to navigate through the four steps demonstrated on the
next few pages. We call the process of entering a new client a “Wizard”. No data is saved into the data system

until you have gone through the “Wizard” and clicked on after Step 4.

HINT: Once record saved, Registration Date will add to the client under Name, Date of Birth, and Regional Office.
This also appears as the Date Created in the detail section when you click the Update link button.

Registration Date and Date
Created are the same date.

HCP CDPHE Health Care Program for Children ol Needs

sgistration Date: 04708/

Step 1: Client Information

When you want to add a new client after searching, you will see that the criteria you typed into the search screen
are already recorded in the client information screen.

HINT: You can edit the pre-populated data here or click close in the bottom left corner to close the screen
without saving any information.

To proceed with registration, fill out all of the other fields for which you have the information. The more data
you input, the easier it is to ensure a unique client record.
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Click
here
to

close

client.

Click “To Summary” to exit
wizard. Make sure to click on

: NEW CLIENT REGISTRATION
IStep 1: Client ) .
Step 2: Family Members ~tep 1: Client Information
Step 3: Addrgss Last Name First Name
Stap &: Contact f 1 f
Summary - ]
Birth Date JE Ethnigity Hispanic M

data.

Click Next to
continue adding

Finish on Summary screen to the
save data.

To continue adding data about the client using the “Wizard”, select

Next

to move to the Family Members screen.

If you plan to add the rest of the data later, you can exit the wizard. However, to save the client information, you
must select [To Summary and select Finish on the Summary screen. Failure to select Finish will delete all the data
you entered after moving from the Search screen. (Please see page 43 for further instructions.)
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Step 2: Family Members

Enter the client’s family members in this screen.

CYSHCN Data System

Fill in as many fields as you can and click on Add Family Member

to save. Continue to add as many family members as you wish by clicking Add Family Member to save each entry.

When you have entered everyone, click on [Next|

to proceed to the next screen.

HEW CLIENT REGISTRATION

Johnson Mama

B2

Select a response from the drop down lists ident

o Female w
W W M yes C1Ma
I  —
. Mather Enplieh .
ﬂFalher Affiaican Sighn Languag

Grandparent :"_::_:g e

:,ILEI::_I:IJH‘__H“ @ — "F_'|1:I'IL".H| (hiandann

Stgp-Pargnt l—i.:&-.lu:-ll.. & i ancel

\Foster-Parem pa— Hmang

FriandMeighbar Indonssian

Cther == lapanese

Dant Knawhiot Sure Korean

|Rafused Laackan
Foligh
Romandan
Russian
Somali
Spanish
Parugase
Jigtnamese
QTHER
Drant Knowd biot Sure
Rgfused

ifying the client family member is for Gender, Relationship to

Client, and Language Spoken. Check off next to legal guardian and interpreter needed accordingly. It is optional to

fill a middle name and (or) suffix.

Note: If you accidentally click [Next, instead of Add Family Member, the system will ask you to validate the entry

as shown in the next screen print. Select

Yes to s

CYSHCN Data System Help Desk — 303-692-2384
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[Validate Entry

T You have entarad a family mamber without adding it to tha mamber listing to be insarted
Do you want to Add it and Continuea?®

If you click “Yes”, the system
will save the family member. If
you click “No”, you will return
to the family member screen.

Yes

The data system will return you to the Family Member Information screen showing the family member(s) you
have entered. If you have made a mistake while entering the data, select Delete to return to the information

screen and enter the correct information.

HEW CLIENT REGISTRATION
Step 1: Client
Step 2: Family Members Step 2: Family Member Information
Step 3: Address Last Name: First Name Middle Mame Suffix
Step 4: Contact I R R - )
Summary ) Click Next to
Legal Click Delete to to Client v: Language Spoken move on to
enter correct Interprater N the next
address Agd Egemily Mambar screen.
information
Middle Name First Name Suffix Gender oo Relationship Langu. Guardian
Eslats Jehnson Mama Female a2 Mather Engl YE
[ e ” " Next ” Cancal
=
When you have finished adding family members, click on [Next to move on to Step 3, Address.
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Step 3: Address
HEW CLIENT REGISTRATION
Step 1: Client
Step 2: Family Members Step 3: Address Information
Step 3: Add T —
St:g 4 Coﬁ:‘::lts Shest 233 Den Rd.
Summany . —
Addition al Inf
Ci Sleepy Hollow
State | Colorado | zic: [s0000
County _ﬁ\d:ms v:
. =]
Click here Add Adciress
to close. Primary Address will be
the mailing address for | e || wee ][ comcw
cuse < ;
the client.

Enter address information and click Add Address to save. You can keep adding addresses, such as a PO Box, by
repeating these steps. When you are ready to move to the next screen, click on |Next| to move to the next step of
registration, Contact Information.

Note: Clicking on Close or |Cancel will delete all the data you entered in the Address screen. Checking the
primary address box will be the client’s mailing address for correspondence.
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Step 4: Contact Information

To add contact information for the client’s family, select the family member/caregiver whose information you are
documenting from the drop down list. You can only enter contact information for people whom you have
entered as family members. Also select the Contact Type from the drop down list and enter the contact
information (i.e. cell phone number, email address, etc). If the contact person has a preference for preferred
method of contact , check the Preferred Method of Contact box.

Select Contact
Relationship and
Contact Type here.

NEWV CLIENT REGISTRATION

Sen 1

Step 2: Family Members

SLED 5. ROCOrEss Bonnie Bullen{Client) v
Step 4: Contact
W
I
Cell Phone Click here to save.
Email
Fax
Home Phone
Work Phane

4 Contard Prey : Mt | Cancel

Clase

Click Add Contact to save. You can keep adding contacts, such as a telephone number by repeating these steps.
Press Next when you are ready to move on to the next step.
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Summary

CYSHCN Data System

Before adding this client, review all the information you have entered on the Summary screen. If you need to

make edits, click on

Prev| (previous) button to return to the data entry screen which contains the data you must

correct. When you have made all your edits, click through the screens by clicking on [Next until you return to the

Summary.
. NEW PATIENT REGISTRATION
Step 1: Patient
Step 2: Family Members Sl.lmma I'y
Step 3: Address
Step 4: Contact The following Patient is about to be added:
Summary
Finish
Last Name: Middle Name: First Name: Suffix: Gender:
Francken Dobbins Raul Male
DOB: Origin: Ethnicity Hispanic: Site:
05/17/2011 NO
Family Members
Last Name Middle Name First Name Suffix Gender DOB Relationship Language Guardian
| | | |
Francken Charke Alvin | Jr. | Male oaM12011 Father English YES
Address
Street City State |Zip County Primary
| |
1234 Main St Dry Colorado | 80000 Baca
—— Important: Click Finish
- to Save
Relationship Contact Type Contact Preferred Metho
|
Alvin Francken (Father) Email | acf@mail.com YES f
Click 'Finish' to add Patient into the database.
[ Pev | | Finish
Close

HINT: To save the data, you must click Next;

CYSHCN Data System Help Desk — 303-692-2384
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Hitting Close or [Cancel will delete all the data you entered for this client’s registration before completing these
steps.
When this message pops up, you have successfully saved the client’s registration!

acmated Tinks Capbare (IVC]  Trninine . You may click on Load .
Client or Add New Client
here.

Client Account was Successfully Created!
Lozd Client: Teddi Bear Client 1D # 80 }

Add Mew Client

To continue working on this client, click on Load Client.
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Entering a Care Coordinator (Two-Step Process)

You can assign an HCP Care Coordinator to each client by using the “Provider” section located in the “Tree”. If
multiple care coordinator names have been entered, a history will be saved and available to the data system
users. Once the care coordinator’s name is entered into the CYSHCN Data System, you will be able to search for
and find them using the Provider menu button.

Step One: Ensure a Care Coordinator is in the Provider Section of the CYSHCN Data System

(1) Click Providers from Toolbar along the top
(2) Click Search for Providers

Providers

Click here to search

Health Care Pragram for Children with Special Meeds fOf a provider

Search for Providers
(3) Enter minimal search criteria (first and last name), and then click Search
(4) If you cannot locate the Care Coordinator’s name, then click Add Provider

Provider Search

Region: v Tvpe:
County: a Grouping:
City: ~ | Specialty Click here to
add a provider.
Business: Last: Karmaski
0 First: Stella

Search | | Clear ‘ | Add Provider
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(5) Then click Begin to start the Provider Wizard

Please complete the following steps to add a new provider.

Click here to begin
adding data.

Begin

(6) Click on the Individual radio button and enter HCP Care Coordinator’s Last Name and First Name. Ignore the
Business and Middle Name fields. Then click Next

Last Name s a
required field.

Detail

Descriptor (0 Organization @ Individual

Business:

Last Name: |Karminski |
First Name: |Ste|la |
Middle Name: | |

Click Next to move
on to the next
screen.

L Prev ] [ Next ] [ Cancel
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(7) Click the Individual Provider box. Ignore the Associate With field. Then click Next

@ Add New Provider

Aszszociation

Address

Contact

Specialty

Must check the
box.

Summary

Association

0ose an association or mark as Individual:

Associate With:

[ individual Provider

L Prev J [ Hext ] [ Cancel

(8) Click Skip Address for now, and then click Next

Skip Address for now.

L Prev ] [ Hext ] [ Cancel

(9) Click Skip Contact for now, and then Next

Skip Contact for now.

L Prev ] [ Mext ] [ Cancel
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(10) Ignore the Type and Group fields. Select Care Coordinator in the Specialty field, and then click Next

Specialty

Type: | v|
Group: | v|
Specialty: |Care Coordinator v|

Additional Specialties may be added later.

I Prev I [ Next ] [ ]

Click on Exit link to go back
to the Provider
Administration page.

(11) Click Finish
(12) Click Exit

Finished
COMPLETE: Provider has now been adg

Exit

When “COMPLETE” message appears, you have successfully saved the HCP Care Coordinator’s name on the
client’s record.

Step Two: Associate an HCP Care Coordinator with a client's record

(1) Load a client's record into one of the five tabs
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(2) Click Providers in the Tree at the left.

HOME SEARCH REPORTS PROVIDERS
o~ " A N Fo:
HCP Gption M Home #1
Main DOB: 9/24/2001 10yn Female #14 Update @) Active
Family HCP Garfield County Public Health )
L& \dd New & Add to Favorites...
¥
Address County: La Plata
Action Plan Frimary Contact:
9 2

Assessment
Intake Interview
Communication
Contact Information
Condition

IDs

Click here to associate a
Care Coordinator with a
client’s record.

Insurance
Notification
Race
SDoH
Letters
Transfer

Providers

(3) Click Add New

(4) Enter the Date of Association

(5) Click the Find a Provider $ image button.

(6) Search for the Care Coordinator’s name and Select from the grid of results
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(7) With Care Coordinator’s name selected as Specialty, click Add

Fosx, Sophis A
Home #14
Date of Association: 02/29/2012 B
Provider SAKE, PETE 8‘
Specialty Care Coordinator

Edit an existing Care Coordinator Association

(1) Load a client's record into one of the five tabs

(2) Click Providers in the tree on the left

(3) Click View

(4) Enter a different Date of Association, then click Update

Delete an existing HCP Care Coordinator

(1) Load a client's record into one of the five tabs
(2) Click Providers in the tree on the left

(3) Click View

(4) Click Delete, then confirm deletion

Fox, Sophie A
Home #14

Date of Association 02/29/2012 i

Provider. SAKE, PETE

Specialty Care Coordinator
Updated 2/29i2012 2:21:00 PN
Updated By klancast
Created 2/20/2012 2:21:00 PN

CYSHCN Data System Help Desk — 303-692-2384
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Close | | Add

Click here to Delete.

‘ | Update ‘ | Delete ‘
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HCP Intake Interview

You will need to enter all the information from the Intake Interview into the data system. To begin, select Intake
Interview from the HCP Option Menu or Tree. Begin to enter the data from the Intake Interview.

You may exit the Intake Interview at any time by either clicking on |[Cancel or by clicking on one of the boxes on
the upper left of the screen. Either step will save the data you have entered. You may save your data at any time
by clicking Save,

IMPORTANT: DO NOT FORGET TO enter the Date Intake Completed after you have entered all the data from the
Intake Interview!

HINT: When you ENTER the Date Intake Completed, the system will lock the form. You will no longer be able to
edit your input.

First start by entering interview date and choose a contact method from the drop down list (the location or

method of your contact with client). Next, enter your name in the “Completed By” field and select from the drop
down lists for both “How did family hear about HCP?” and “Family Member”.
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Input all listed criteria except Date Intake Completed.

Enter the Date Intake Completed as the last
step of the Intake Interview.

HCP Golion Many

él Perhiog Syatem Meiaspr

09ZB 20 =
| through 3 are
always entered for

everv client.

o

Click on Intake
Interview.

: H R e

Select Cancel or Save at any
time to save your data.

Cancel Sne
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Select how the family heard about HCP from the drop down list.

Select how the family

= TestLM, TestFM |3 snow, white i Dudley,
¢ Home £1 222 Ferdinan heard about HCP.
HCP FCN HCZP BLO 36
HCZF CHP

Intake Interview

Interview Date: 09/26/2011 ﬁ How did family hear about HCP? Children's Hospital Colorado l'vi,
| W od: i / Family Member: . .

Contact Method: | Local Public Health Agency ~ Children's Hospital Colorado

Completed By: | Davis, Julie, Nurse v/ Date Intake Completed: CRCSEN

Required to Complete (Locks Interview! |BOCES

- - Early Intervention
Questions EFPSDT

Family Support Group
Family Voices Colorado
)15 anybody else providing Care Coordination services for Ferdinan at this time? Friend / Meighbar
Human Services
Medical Provider

1) Coes Ferdinan need Care Coordination services?

[

3) Is the current amount of Care Coordination Ferdinan is receiving sufficient to meet most or all of your family's needs? Other Community Partner
Other LPHA Program
School

Client Requesting Information Only: Self Family Member
Dont Knowi Mot Sure

Do you want to proceed to Intake Interview Questions 4-1772 Refused

Select the family member asking for the information from the list of family members.

Interview Date: 09/26/2011 ﬁ How did family hear about HCP? |Chi|drens Haspital Colorado v|

Contact Method: | Local Public Health Agency ¥ Family Member

Completed By, |Dauis, Julie, Nurse v | Date Intake Completed.
: — Required o Complete (Locks Intsrview) |Dudley, Viola (Mother)
Dudley, Rhed (Father)
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Proceed to enter Interview Questions 1 through 3. Interview Questions 1 through 3 are always entered for

every client

If you mark “Yes” to Question 2, you will be asked to select “Who else is providing Care Coordination?” from a
drop-down menu. If you mark “No” to Question 2, Question number 3 will not appear.

acFiAanc

nterview Questions

1) Does Goldi need Care Coordnation Services?

21 is anybody else providing Care Coordination services for Goldi at this time?

YWho else is providing Care Coordination?
I &

| Earty Intervention / BOCES
Family Voices Colorado ving sufficient to meet most or all of your family's nesds?
Friend

Hospital

Medical Provider
Other LPHA ns4-177
|Private Agency
| School

| Don't Know/ Not Sure ¥ | 1

Yes w2

O ves OHo

|Sui‘f Cir Family Membar
Other Community Pariner

Cancel Save

[Don't Know Not Sure
—|Refused

Interview Questions

1) Does JORDAN need Care Coordinabon senaces?

2) Is anybody else prowviding Care Coordination services for JORDAN at this ttme?

Yes v

CYSHCN Data System Help Desk — 303-692-2384
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Once you have completed Interview Questions 1 through 3, and select “Yes” or “No” for “Client Requesting
Information Only”.

Client Requesting Information Only: @ves CNo

Describe information given to family (select as many as apply).

[ Audiology [Wental  Behavioral Health ClPrimary Care

Ol Community Semices [ Nutition CIPublic Health Senices
[ Developmental Screening [] Other O school

[Financial Assistance DPh,sical Therapy ! Occupational Therapy DSpe::ialt, Care
Dlinsurance

Cancel Save

If the client is requesting “Information Only”, click “Yes”. Upon clicking “Yes,” a list of HCP resources pops up.
Mark all of the appropriate boxes and select the staff person from the drop down list who is providing the
information.

If you mark “No” to the question “Client Requesting Information Only”, HCP resources window will not appear.
Then proceed to answer “Do you want to proceed to Intake Interview Questions 4 — 17?” with Yes or No.

If the family appears interested in continuing with the Interview Questions, or if you need to collect more data,
click on “Yes”.
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If the family is not interested in continuing, click on “No”. A pop-up will appear that asks “Do you want to Close
this Case”. Choose “Yes” or “No”

* Do you want to proceed to Intake Interview Questions 4-177 Yes @ No

Case Closure

Cancel Save

If you mark “Yes”, the pop-up box will expand and you will answer 2 more questions

Case Closure
Do you want to Close this Case? (®Yes (INo

> R —

Cancel Save
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Then, click on [Save

HINT: You must click on Save before exiting the system, otherwise your entries will be lost.

After you click Save, if the Date Intake Completed field is not entered, you will see an error message:

| Intenyiew Ligte 01302017 THE WY T S Y el s
SAVE FAILED - Health Informatics Data Systems 1:57 PM ]

! g Date Intake Completed is Required, to Close Case!

— T Pe—— == e

Click , and then the system will take you back to the Intake Interview screen where you can enter the
completed date. When all the required data has been entered, you will be able to save the file.

If you choose “Yes” to the question “Do you want to proceed to Intake Interview Questions 4 — 17?”, you may
proceed to answer the rest of the questions.

HINT: The response options on the Intake Interview follow a skip pattern. Depending on the respondent’s
response, you will be directed to the appropriate next data entry field.

HINT: If you answer “Yes” to questions 9, 10 or 11, further clarifying questions will appear.
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Do you want to proceed to Intake Interview Questions 4-1772 ®ves () MNo

4) A personal doctor or nurse is a health professional who knows White well and is familiar with White's health history. Do you |
currently have someacne you think of as White's personal doctor or nurse?

5) In the last 6 months, did you or any doctor ar nurse think White needed to see a specialist for her medical condition(s)? | w~ | 5

This is an example of a skip pattern.
If you answer “No, Don’t Know, or
Refused” to Question #5, you will
be directed to skip Question #6

§) Was getting White in to see a specialist or other medical provider a problem for any reason?

7)In your opinion, are there good communication and woarking relationships among all of the people that proa
sermnvices to White?

2} In your opinion, are you included and valued in the decisions made about White's health care?

9) During the past 6§ months, did White miss school because ofillness arinjury? Q
10) During the past 6 months, has White gone to a hospital emeragency room? | v| 10
11) Does White currently have any public ar private health insurance? | vl 11

If you answer “Yes” to question 11, “Does client currently have any public or private health insurance?” Click on
“Add New Insurance” for Question 12. Please select the type of insurance from a drop-down list.

11) Does Teddi curmmently have any public or private health insurance?

12) Add New Insurance Close L
Mo Records Found
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If you enter “Medicaid”, please select the type of Medicaid from Sub Type drop-down list.

Ve Medicaid b
Sub Type: e
S350
VWaiver
HIO
[Straight

HINT: You may also enter and view the client’s insurance types by selecting “Insurance” on the “Tree”. The

system will keep a list of all the insurance types entered, with the most recent showing at the top of the listings.
12) Add Mew Insurance Clase

Type Date_Updated Updated_By
Medicaid - 551 0210712012 jdoe
Tricare D2/0712012 jdoe
Private Ingurance 0210712012 jdoe
CHP+ D207 /2012 jdoe
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I—
13) Is Teddi's health insurance enough to pay for all of the health services she needs? b |

13

14) Is Teddi using any assistance, discount, or charitable programs that help pay for the | e ]
medical services she currently needs? 14

15) Does anyone in your family need family support services™ This is an example ofa Skip pattern.

You will only see question 14 if you
answer “No/Don’t Know/Not
Sure/Refused” to Question 13.

16) Is getting the family support services that you need a problem for any reason?

16
17) Do you need extra help to manage the health care needs and services for Teddi?
[ . e
l.r-. -«. i I.{ aes rmngs e maxKing ana Keep I 17
Record Intormation
Updated: 9r26/2011 6:33:00 PM
Updated By: jdoe
Created: 9/26/2011 3:18:00 PM Cancel Save

HINT: If you click on Save| before all the questions have been answered, you may save the record and come back
later to complete it. If you click on|Cancel, you can escape the Interview without saving the information.

IMPORTANT: When you are completely finished entering the data from the Intake Interview, enter “Date Intake
Completed” located in the Interview Question section.

CYSHCN Data System Help Desk — 303-692-2384 Page 60 of 109



Social Determinants of Health (SDoH)

CYSHCN Data System

Social Determinants of Health (SDoH) impact Health outcomes for children and youth with special health care
needs. Therefore, it’s important that you capture basic information about your clients. To input the data, click

on SDoH in the “Tree” to access the screen.

~o . | o8 | Bear, Teddi
Option Menu \ %% Home #80
I — HECP CHP

Sunclay, Seplember 25, 2011

Famﬂy Percent of Poserty

* Add MNew
Address
Action Plan
Assessment
intake Intenview
Communication
Contact Information
FIQ
Condition
IDs
Insurance

Notification Click on SDoH
Race

SDoH

Genesal

CYSHCN Data System Help Desk — 303-692-2384

Main Social Determinants of Healt!

X

Percent of Poverty

Information Section

General Information
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Percent of Poverty

In the Social Determinants of Health, click on

Add New

CYSHCN Data System

to enter the Percent of Poverty data for the current year.

You will enter data into the three orange highlighted fields. If numeric entries are unknown, you may select either
“Don’t Know/ Not Sure or Refused”. The percent of poverty will not be calculated in that case. After you enter

the data, click on

HCP Oplion Menu
Sunday, Seplember 25, 2011

Main
Family

* Add New
Address

Action Plan
Assessment
intake Intenview
Communication
Contact Information

Percent of Poverty

Add to save.
[ - | Bear, Teddi :
_'_ ”5’\“ Hame z:z : X
s HCP CHP

Click here

-1 ™ pa 2 abe af Haaldh
1al Determinants orf Health

Year: 2012
MNumber of Adults in Child's Household:
Wumber of Children in Child's Househald

Annual Income in Child's Househald

CYSHCN Data System Help Desk — 303-692-2384

| Cancel | ‘

to open

the data
entry

screen.
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Social Determinants of Health (SDoH)

Percent of Poverty

Year Adults Children Poverty Percent Date Updated

Select 1|22 1 3 11.85% 02i08EZm2 jdoe

You will receive a message that the record has been added.

SUCCESS - Health Informatics Data Systems 8:23 AM
I
'.@ Record has been added!

Clicking on , takes you back to the Social Determinants of Health (SDoH) screen.
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After the percent of poverty has been added, you may review by clicking on Select. You will be able to edit the

data, save your changes by clicking on|Update, or remove the percent of poverty entry by clicking on Delete|.

Click here to
Select.
Percent of Poverty
oo tmutes i s
el 1|22 1 3 111.85% 02/08/2012 jioe

You may exit SDoH page by clicking on |[Cancell or you may save your data by clicking on [Update|

Percent of Poverty
Year: 2012
MNumber of Adults in Child's Household: 1
MNumber of Children in Child's Household: 3
Annual Income in Child's Household: 25000

% Poverty: 111.86%

Record Information

Updated: 21812012 10:41:00 Al
Updated By jdoe
Created: 21812012 10:41:00 Al Cancel H Update H Delete ‘

Click on Update to
save your data.

CYSHCN Data System Help Desk — 303-692-2384
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You may also delete your Social Determinants of Health data by clicking on
Delete pop-up window.

Delete. You will see the Confirm

1 Confirm Delete

Are you sure you want to delete this record?

General

Click on Social Determinants of Health (SDoH) to complete the General section. Answer all three of the questions
on the General screen, using the drop down lists shown sequentially below:

Single Parent Household

General
Single Parent Household: hd Add or Edit Race
Age Range of Biological Mother (at child's birth): W Add or Edit Ethnicity
Highest Education Level in Child's Househald: ]
Dont Know! Mot Sure
Refused
Updated: 21812012 12:30:00 PM
Updated By: milee
Created: 208/2012 12:30:00 FM

Save
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Age Range of Biological Mother

General
Single Parent Household: Add or Edit Race
Age Range of Biological Mather (at child's birth): Add ar Edit Ethnicity
Highest Education Level in Child's Household:
ighest Education Level in Child's Househa 18 Years Or Less
17 Years Or Older
DontKnow! Mot Sure
Updated: 218/2012 12:30:00 PM Refused !
Updated By: milee
Created: 2/8/201212:30:00 PM Save
. . . T
Highest Education Level in Child’s Household
General
Single Parent Household: |Yes V| Add or Edit Race
Age Range of Biological Mother (at child's birth): | 168 Years Or Less vl Add or Edit Ethnicity
Highest Education Level in Child's Househald: ]
8th Grade OrLess
Updated: 21812012 12:30:00 PW Some High School
Updated By: milee High School Graduate
. AE0mA45 4530 Some College
18} 3 /
Created: 2812012 12:30:00 PM College Graduate Save
Dont Know! Naot Sure
Refused
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When you have answered all the questions, click on [Save. Select Add or Edit Race and Add or Edit Hispanic
Ethnicity. They are 2 separate fields which must be asked and entered.

General
Single Parent Household: Yes v Add or Edit Race
Age Range of Biological Mather (at child's birth): 16Years Orless v Add or Edit Ethnicity
Highest Education Level in Child's Househald: Bth Grade OrLess
Click on the text to

Updated: 21812012 12:30:00 PM enter Race and Ethnicity

Updated By. mileg of client.

Created: 20812012 12:30:00 P

Save

When you select |Add or Edit Race, the system opens the following screen:

HCP Option Menu Y 1 —_—— X

Click on Add New.

Sunday, September 23, 2011

Main
Famll:r' Race Add New
* Add New No Records Found
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Select an option from the drop down box and click on |Add to save.

Race
Race: IL"
Caucasian/White
African American/Black Cancel Add
Asian
Pacific Islander
American Indian/Alaskan

Other
Dont Know/Not Sure
Refused

You will see the following message when your data has been added.

SUCCESS - Health Informatics Data Systems 4:28 PM
@ Record has been added!

OK

Click |OK tto continue.
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When you select |Add or Edit Ethnicity, the system opens the following screen.

Main
Family

HI} Add New
Address
Action Plan .

o
Assessment Update [Hemsed
Intake Interview Unknown

Condition

Ethnicity {from Main)

Hispanic Ethnicity. | Yes v

Yes

Gommunication Updated by jdoe - 2/8/2012 10:38:00 AW
Contact Information

You will see the following message when your data has been updated.

Click

SUCCESS - Health Informatics Data Systems 1:11 PM

a} Record has been updated!

OK

to return to the Add or Edit Race and Add or Edit Ethnicity screen. Click on any subject on the HCP

Option Menu to exit the Race and Ethnicity screen.
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Assessment

To enter the date which the client’s assessment was completed, select Assessment from the HCP Option Menu.
Enter the date and select the person who completed the assessment from the drop down list. Click on Add when
you are ready to save.

FAVORITES LAST 10 CLOSE ALL TABS .
C Integrated Data System (1DS) ] =
MOME | SEARCH | REPORTS |
; Locks, Goldi ® Locks. Goldi | X Wolf, Big B.
HCP Option Menu L ,ﬁ!.} Haome ‘ =557 ®557 - ";3'9 . %
- e el HER DEp HEP DEp HCE DCP
Friday, October 14, 2091
Main Assessment
Fam:ly Date Assessment Completed: 1U.|"1-1J2Il11 E
i DatTen Click Add to save.
Click on Assessment Completed By
Address n
Action Plan ssessment to
Assessment enter date. Closa Add
Intake Interview
e e stinn
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When you have reviewed the assessment, click on |Add New|.

| HCP Cption Menu

v

Friday, October 14, 2011

Main
Family

o snen

Address

Action Plan
Assessment

Intake Interview
Communication
Contact Information
Condition

IDs

Insurance
Motification

CYSHCN Data System

Locks, Goldi |x] Locks, Goldi |X] Wolf, Big B. X
#557 #557 #559
HCP DCP HCP DCP HCP DCP
Date Assessment Completed: 10/14/2011 | EH
Assessment Completed By | Prentiss, Paula, Family Cc v |
Assessment Review

Currently No Reviews

Record Information

Updated:
Updated By:
Created:

10/14/2011 8:35:00 AM

jdoe

101412011 8:35:00 AM

CYSHCN Data System Help Desk — 303-692-2384

Click here to enter Date
Assessment Reviewed.

Add New

Close

Update
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Enter the date of the assessment review date and the name of the reviewer from the drop down list.

| HCP Qption Menu

v

Friday, October 14, 2011

Main
Family

o e

Address

Action Plan
Assessment
Intake Interview
Communication
Contact Information
Condition

IDs

Insurance
Notification
Race

Locks, Goldi x
o, Home 44155?'r I_]
HCP DCP
Assessment

Date Assessment Completed

Assessment Completed By

Date Assessment Reviewed:

Assessment Reviewed By:

Locks, Goldi [x] wolf, Big B. X
#557 #559
HCP DCP HCP DCP
10/14/2011 | =8
Prentiss, Paula, Family C¢
Assessment Review Detail
03/01/2012

Ja

ckson, Mary, Social Workells

Close

Then click |Add to save the assessment review data. You will receive a message that the record has been saved.

SUCCESS - Health Informatics Data Systems 8:23 AM

|@

Record has been added!

Clicking on , takes you back to the Assessment screen.
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To enter the date when the initial action plan was completed, select Action Plan from the HCP Option Menu.

N baca, test TEST, NEH
HCF Qption Menu Home 2465 #367
HCP BAC NBH CHNH

f ] 3 Pending Sysfern Messages

Friday, October 14, 2011 Date Initial Action Plan Completed:
Main
. Initial Plan Completed By:
Family . .

a Click Action Plan

LLrI Add New .
to begin.

Address
Action Plan

Assessment

Close

Add

Enter the date you completed the action plan with the client’s family, and select the person completing the action

plan from the drop down list.
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Click on |Add when you are ready to save.

. I —
baca, test X TEST. NBH x|
d’;ﬁ* Home #4565 #3567 ]
h HCP BAC MEH CNH
Action Plan
Date Initial Action Plan Completed: 10/19/2011 s
Click here to
Initial Plan Completed By: | Prentiss, Paula, Family Coordinate save.
Close Add

A message that the record has been saved pops up.

Click here to
close message

SUCCESS - Health Informatics Data Systems 8:23 AM
@J Record has been added!

Clicking on , takes you back to the Action Plan screen.
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In order for a client to remain active, the action plan needs to be reviewed with the client and family every six

months or less. When you have reviewed the action plan, click on
the review and the name of the reviewer from the drop down list.
dates in sequential order.

c baca, test TEST. NEBH
HCP Option Menu Home i e
HCP BAC NBH CMNH
f ] 3 Pending Systerm Messages
Friday, October 14, 2011 Date Initial Action Flan Completed:
Main
Eamily Initial Plan Completed By:
¥
J_LI Add MNew
Address Currenthy Mo Reviews
Action Plan
Assessment
Intake Interview
Communication Updated: 10M14/2011 111700 AM

Contact Information Updated By: Cilow
. Created: 100142011 11:47:00 AM

Condition

D=

Inziiranre

CYSHCN Data System Help Desk — 303-692-2384

Add New|

to enter your date. Enter the date of

Action Plan Review

The system will save all action plan review

10/19/2011 |4

Click here to add
action plan review
date.

Frentiss, Paula, Family Coordinatc »

Close Update Delete
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Action Plan
Date Initial Action Plan Completed 10/18/2011 m
Initial Plan Completed By Frentiss, Paula, Family Coordinatc
Action Plan Review Detail

Date Action Plan Reviewed: 10/25/2011 Click Add to

save.

Action Plan Reviewed By.

StaffLastName, StaffFirstNanfiis

Close Add

You will receive a message that the record has been saved.

SUCCESS - Health Informatics Data Systems 8:23 AM
I
'.@ Record has been added!

Clicking , takes you back to the Action Plan screen.
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Medical Condition

To record a client’s medical condition, click on Condition from the HCP Option Menu. The Condition screen will
pop up. Click on|Add New|.

" e Srmall, Jack X l Eear, Teddi %]
HCP Option Menu Y| £ Home J -
Tuesday, September 27, 2011 Click Here to Add New
Record!

Main Vf’

Family Condition Add New

% Add New No Records Found.

Address

Action Plan
Assessment
Intake Interview

Communication Click here to enter client’s

Contact Information condition.

FIQ
Condition

Click on Add New to open the screen.
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Small, Jack X Bear, Teddi |§|
dffu\} Home 221 #80 -
HCP DCP HCP CHP
Condition
Select

DiaanN|ergi95 (severe)
14 o -
Arthritis or other joint problems
Categori Asthma
Attention deficit disorder or attention deficit hyperactivity disorder{ADD or ADHD)

Blood problems (such as anemia, sickle cell disease, hemaophilia)
Brain injury (aquired)

Brain injury (traumatic)

Cardiac defect

Cardiac disease

Cerebral palsy

Chromosomal disorders & genetic syndromes (other than Down syndrome)
Chronic ear infections

Circulatory system problems (excluding cardiac problems)

Cleft lip andfor palate

Congenital anomalies

Connective Tissue Disorders (such as osteogenisis imperfecta)
Cystic fibrosis

Degenerative neuromuscular disorders (including muscular dystrophy)
Developmental delay - global

Developmental delay-cognltive

Developmental delay-motor

Developmental delay-speech

e Developmental disability

er, the State makeBIELIEE

Down Syndrome

Eating disorders

Endocrine disorder (other than diabetes)

FCrilammn ar maimies dimsedare

Type: | Autism Spectrum Disorders, including Aspergers syndrom, pervasive developmental disorder, or other autism spectrum disorder

of
ilar [

| %

e

Select a condition from the drop down box. You may enter up to five medical conditions for every client.

CYSHCN Data System Help Desk — 303-692-2384
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You may enter an ICD-Code for the category and/or a diagnosis type in the ICD9 Code box.

=
Small, Jack 4 Baar. Taddi X
ﬁfﬁ Home w21 =80 I——|
Flmient HCP DCP HCP CHP
Select Cardiac diseass
Cateq
Type

Cireulatery Systerm 300-450.0

1CD9 Conditions Orginating in Perinatal Perod TE0-T70.0
Congonital Anomalies 740 759.9

Dige stive System S210-573.9

Diseases of Blood & Blood Ferming Crgans 230 2809

E Cades - Edemal Causas of Injury &nd Padsoning E01-E220.9

Endocrine, Hulriional and Lietabolic Diseases and lmmaunity Disorders 240-270.8

Ganpitourinary Systeam ZB0-528 .2

{Infecticus and Parasitic Diseases 001-125.0
Injury & Poisoning 800-239.3
Mental Diserders 290-319
Mus aloskelulal & Conneclive Tissus: T10=-733.9
Mecplasms 140-233.9
Memus Syslen & Sense Orgeans 320-182.9
Pregnancy. Childiirth, & Puergerum $30-877
Resplratory System 460-519.2
SKn & Subitaneous TISSUS ARD-TOE Y
Symptoms. Sione & Nl Defkned Condifions 7a0-799 9

Search E}

Clerse Al

VDR 0es - Fartars INSLencing HEam Stans & Contac wim He afn Senices VI1-WE2 9

Select the diagnosis category from the drop down list, and click on

Add

to save. You may also enter a more

specific diagnosis type by opening the Type drop down list and selecting an option.
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Reports

To access and create reports, click on Reports in the HCP Option Menu. Select the report you want to run from
the drop down list. The available reports and their descriptions are located in Appendix Ill of the manual. After
you select a report name, a pop-up window may appear that asks you to enter information.

FAVORITES CLOSE ALL TABS Click here to
create Reports.

% Integrated Data System (1DS)

HOME | SEARCH | REPORTS T
Jame Doe- Oplion Menu ¥ 3 Hame
Wednesdey, Oclober 12, 2011
Search Personal Information =
Reports
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In our example, “CRCSN Current”, the report requires a “Start Date” and an “End Date”. The “Start Date” is the
earliest CRCSN Notification Date, and the End Date is the latest CRCSN Notification Date to include in the report.

Integrated Data System (IDS) - Reports

@ Jane Doe |

Frogram: Health Care Program for
Children with Special
Meeds

Report:
CRCEN Current v

Date Range

StartDater [11/01/2011 |

. Select here to
End Date: [11/30/2011 |G

Submit.

Submit

Clear

Enter the 1* and last days of the month for your “Date Range” and click on “Submit” to begin report processing.
For best results when running the CRCSN Current Report, create a separate report for each month individually.
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To View, Print or Save the report, select Acrobat(PDF) File from the drop down box and click on “Export”.
Hint: Increase brightness and contrast of screen prints so they are readable using format picture options.

= Integrated Data System (1DS) - Reporis Click here to B JanaDoe
Export.
Pregeam Healn Care Pregram for [ - = r =
R i i P H TV R T —— |
Enisnin wis Specal Needi - Ble » Tarmes I
Aepoin whil, filg wich regoot data CRC 5N Neotifications Current
TEY Eoorrarm Salemised|
ERCEN Curoert = [forptant. [P0 fie. .
[ L BRTTIOL Caih brchave) Report Date Range: 11011 thry 11303011
Craze Aarnge bt
T B LT If_ L [LTSSrP e ] LEnguage Caangy Hpems
Swerlew [fagioo | o = Oandes  Adsaes st gt e (inaded Cosanan
Erd Date o020 |3 Dt of flostc stecen iy, Saste Dup I
- ADAME SAMUEL Sy Fal Erzian ADLET, HANT
l:| ITERES SEABRH11 W 4300 Chapry Cagad Dv Joumn (1207 1111000
RSNt Aderatied Date: Aug 10 2011
Houpital; Uedos Camgr of danor Soutn
& Darys in Hospital: 001
H H B Codder T45 10
CIICk AcrObat(PDF)FIIe' KCIDH D somipdion: Caroec. otme soeofed Ire~saestan o f great v
Ademitied Date: &ug 10 2091
Honpiial Upseal Comer of Aunsen So0n
& Dy in Honpital: 601
BCIDS Comdle TAT 0
PO Do aciapticnns Crduiatary iy Salest Suttul afendEue
..:?ﬁr: Zc ke :1':?"::-.-::.::': e Enghah BAPICHLT FLALRCE ba
el STL2011 r Dottt C SO0 O B2 T
TS e Ermiame
b oF Pgarfeg S, =
LGt ) Admatied Detes Jo 22 2911
Hospitsl: The Chigeess =oaztal - Desyes
w Qs by Howpital: 028 !
ECDS Cosges: TE1 2
BT Do scnplion: Flestes S retamane S458 arasietdie
Adematied Dase: Jul 24 2011
Hospitsl Tre Crigcens mosotal - Denver
& Days in Hospiaal: 022
WD o TAT A
POID D SO LOnT PErOnETE cBICUET BRI 0T SO0 ED | ABEE
Adenitied Dase: Jul 26 2011
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File Download

Do you want to open or save this file?

- Mame: CRCSM Current.pdf
s |

Twpe: Adobe Acrobat Document

Fram: www.phi.dphe.state.co.us

Dpen l I Sawve l | Cancel

e While files from the Internet can be useful, some files can potentially harm
l@' waour computer. If wou do not trust the source, do not open or sawve this file.
=

X

CYSHCN Data System

You may save the document or open and print it from here. To save the document, click on “Save”, and select the

location where you want to save the file.
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N Current[1]. pdf - A e Acrobat Professional

CYSHCN Data System

Fle Edit ¥iew Document Comments Forms Tools Advanced wWindow  Help

*
i ﬁ Create PDF ~ ,@ Combine Files ~ @ Export ~ ﬁ Secure - f Sign ~ lEl Forms - _|9 Review & Comment ~
=TT =I . NI - [
-~

CRCSN Notifications Current
Report Date Range: 11/1/2011 thru 11/30/20711

Site Name Household Language
13 DOB Gender Address Interpreter Needed
Motification Date and Details City, State Zip
WVWATER, MERCUR™Y WIATER, MARS English
(SIS IS S1sls) 07072011 F 111 11TH STREET
WARDSOR, CO 80550 Mo

11152011 Admitted Date: Jul 12 2011
Hospital: The Childrens Hospital - Denver
# Days in Hospital: 003
ICDY9 Code: 746.4
ICD9 Description: Aortic valve: insufficiency/bicuspid aortic valve

Site Total: 27

Report Total: 250

CRCSN Matifications Current - Run Date: 2/%2012

CTRL + End Key takes you to the bottom of the file.

CYSHCN Data System Help Desk — 303-692-2384

Contact Name
Contact
County

WATER, MARS
(999) 444-7777
Wald
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% | Integrated Data System (1DS) - Reports

Programt Heatn Cane Program for |

100%
Chiidren with Special Heeds L e

| Selact & format o | Bupaort ]

Date Range
Bive
sanDate a0y |
EndDate  [gq302041 | T
Famiy Voices

Report:
CRCSH Current -

Hame Hausehold
o ooe Gender Address
Data of Hobficatons Ciry, State Zip

ADAIAS, SAMUEL Adams. Hawmt
278955 CEMBZ01N M 2300 Cherry Creek Dr South
i 3 Derver CO 80245

1182011 Admitted Date: Aug 10 2011
Hospital: Wadizal Cenber of Aurera South
& Days in Hospital: 001
DS Code: 74515

D% Description: Cardiac: other specifed transposition of great v

Admitted Date: Lug 10 2011

Hospital: Medical Center of Aurprg South

= Day's in Hos pital: 001

WS Code: T47.0

D8 Description: Crculaiony sys: patent duchss arteriosus

LOPEZ tasmy Sancnes Ramons
e i P 123 5 Sween
218558 ari2eRo F Carver, GO BO202
Date of Notifeation,

(RG] Admitted Date: Jul 25 2011

Hospital: The Chidrans Hosstal - Denver
# Days in Hospital: 028
ICDf Code: 751 2

W09 Description: Intestne, igfreciumianal canat atresaistencsis

Admitted Date: Jul 25 2011

Hospital: The Chidrens Hospeal - Denver
= Dwy's in Hospatal: 122

WS Code: T47 65

ICD¥ Description: Perigheral vascuiar sysbem, oiher spacifed vessels

Admitted Date: Jul 28 2011

CRCSN MNotifications Current
Report Date Range: 11/1/2011 thru 11/30/2011

Language
Interprater llesded

Englsh

English

® Jans Dae

Timmg Logged In: TRE2001 33300 S0

IDS Data System
Reoprs
Loyt

Click here to open
the Home Screen.

Contact Name
Ceneset

County

ADARES HaM
(T20) 111-1232
Denrvar

SAMCHED, FIAMOEA
[303) 581293

Dranvvar

To leave the Reports Menu and go back to the Home screen, scroll to the top of the page. Move your mouse
pointer to your User Name, and you’ll see a drop down list of options to select. Click on “IDS Data System” to

return to the Home screen.
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Inactivating a Client Record

It is important to inactivate a client’s record when they do not have a current action plan for HCP Care
Coordination. You can always open the client’s record if he/she needs further Care Coordination from HCP. All

the data is saved when you inactive a record.

When you are ready to inactivate a client in the CYSHCN Data System, open the client’s record. Click on Update.

HCP Option Menu Hom A il RS T
o 1P BAC wa'en Click Here to Update Client B o
i s | Record!
Pending Sypstem Messages
DOB: 1/1/2000 11 we =50 |.|Ed-3t.'i' \? ,";[‘Ti"l..'["'
Fridey, Oclober 14, 201 HCP Denver (DHCP) >
Main REg‘.StI'Bt]Dﬂ Date: 0270772007 4" Add to Favorites...
@
n ol
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The following screen opens.

Al baca, test x TEST, NBH [ Lian, Fierce
# * Home #465 #367 #37
. HCP BAC NBH CNH HCP DCP
Client
Last Name First Mame Middle Mame
JefiCo |FN
Birth Date o01/01/2000 |
Hispanic Ethnicity vl

Record Information

Updated 9/M17/2011 3:40:00 PM
Updated By ckwernel
Created 91712011 3:39:38 PM

CYSHCN Data System Help Desk — 303-692-2384

To inactivate the

client’s record, click on

the Active box to
remove the check
mark. When you click
on Update, the record
will be inactivated.

CYSHCN Data System

Active: g‘]

Cancel Update

Delete
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The system will ask you to enter the reason the record is being inactivated. Select the reason from the drop
down list in the Inactive Reason field, and then click on [Update| to save.

2 baca, test x TEST, NBH x Lion, Fierce x | JaffCo, FN x
| v Home #465 2367 297 250
— HCP BAC MNEH CNH HCP DCP HCP DCP
Client
Last Name First Name Middle Name Suffix Gender
Birth Date 01/01/2000 | Active D
Hispanic Ethnicity ' v/ inactive Reason: * v
HCP CC Not Needed Anymore
Over-Aged
arard Infarmatio Family Request
Record Information Refused Further HCP CC
Updated 9/17/2011 3:40:00 PM Transferred CC To PCP/ Medical Home |
Updated By ckwemnel Ir:‘osl . ant
on-Complia
172011 PM
Created 9/17/2011 3:39:38 Can o
|Don't Know/ Not Sure
|Refused
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The record now shows the client as Inactive. Inactive clients will appear in the Search Results window with the

red In-Active symbol and only if the All Site and All Status were checked before clicking on

Search.

: Updated
FESL e b P e R R P R client
' HCP BAC ! MEH CHH HCP DCP HCP DCP status.
& Pending System Messages ! !
FFCO, FN DOB: 1/1/2000 11yo #50 Updale @ In-Active
HLP Denver (DHLP)
Main Registration Date: 02/07/2007 {4 Add to Favorites...
Family
{_'{‘FI Add Maw
Address
Clignt (D [ ansie [ Al Srates
Birth Dt 3 Crpa : ™ Prors Number
Lt Harms Firt Hama
0 Typans 'V‘ 1o
Typa o~
Last Narma First Narra
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Reactivating a Client Record

Reactivating an HCP Care Coordination client’s record is just a reversal of the client inactivation process.

baca, btast W TEST, [y e LR - e
e to Update Client

Record!

30B: 1.1

HCP Denver (DHCP)

U0

Registration Date: 02/07/2007

Update

@ In-Active

3 Add to Favorites...

When you click on Update and enter the Update screen, you will check the Active box to reactivate the record.
The Inactive Reason field no longer appears on the screen.

Client
LastMName
JeffCo

Birth Date

Hispanic Ethnicity

rReCorda intormat

Updated
Updated By
Created

First Name
| FN

01/01/2000 |3

w

1001472011 12:45:00 PM
cilow
9M72011 3:39:38 PM

CYSHCN Data System Help Desk — 303-692-2384

Middle Name

Check this box

.Sul‘hx . Qender to reactivate
b | the client, and
click Update to
save.
Active
Cancel Update Delete |
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System Generated Items

Communications:

The CYSHCN Data System only displays system generated communications and converted HCP CHIRP data.
(Example: Change in client status or system produced letters.) No direct user input. To exit from the screen,

click on |[Cancel.

HGP Option Menu #Y Home i x| 55 LI = A B X .
— SEios = S ReRoeR Communication
‘!5 Pending Sysim Messages “
Communication shows as “System
Frigay, Ociber 14, 3071 Generated”.
. Diate: = Type: Ge
Main
: Duration: 15 Minutes el Rezson P
Famity
Famiy Member. . = E
* Add New
Address
Action Pan Record Information
dated: 1142011 12:45:00 PM
CEsTEETET U pediat: T ] Pl I}:l.
. Updated By: cjlow
Intake: Interview Crested: 10/14/2011 12:45:00 PM
Communication

Contact Information

The type of

CYSHCN Data System Help Desk — 303-692-2384
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Notifications:

This screen shows notifications from other data systems, such as CRCSN, site transfers, or electronic birth
certificate revisions. You may view the notifications, but you cannot enter any data in the screen. Most
notifications will have an Action request with them (e.g. “Please View”) and are updated when viewed. To view
notifications, first click on the “Pending System Messages” link in the top left area of the screen.

Click here to view
your notifications.

& Pending Systerm Messages

Tuesdsy, October 25, 2011

Personal Information X

If you have not previously viewed a notification, you can load the client file from the screen by clicking on Load to
the left of the date of the notification.

A\ Percing sysiam Actions | v

Date Site Patient 1D Hame County Zip
Lead 10102011 120000 AM HCP Baca County Publlc Healtn a2 Sancerson, Samue Eagle 80803
Lesd TR0 120000 Al HCP Clear Creek Counsy Puplic Healm T Sanoerson Samue Eagie 30808
Load 1008/2011 12:00:00 AM HCF Baca County Public Health ] baca, test

100472011 5:40:00 AM

NEH CDPHE Mewborn Hearing Screening Program W7 TEST, NBH

You can load the
client by clicking here.

* Red Rows InJCRe Syiem L =) REoEED I T LB Vel

CYSHCN Data System Help Desk — 303-692-2384 Page 92 of 109



CYSHCN Data System

When you load a client, the following screen appears;

HCF Option Menu el Home ganderlzcn,
el amue
L =422

HCP EAG

Pending Systern M . q q
& eneing system Tessages Click here to view the details
Thursday, Cctober 20, 2011 MNotification of the notification.
IMain Category ction Reason Type Updated
Family
iEw Motifi 1001062011 Viewed Transfer between HCP Sites Tranzfer Motification tuser
* Add New
Wig Notification 108102011 Please View Transfer between HCP Sites Transfer Notification TUSER

2 Adams, Click here when you view
%o Home Samuel e .
] e =528 the notification.
HCP TRI

Motification

: Date: 10/20,/2011 Mark as Wiewed :

Type: Transfer Notification Source: Baca County Public Health :

: Reason: Transfer between HCP Sites Duration: 15 Minutes

' Family Member: Result: Successful Transfer :
Motes: Transferred From: HCP - Baca County Public Health

Transferred To: HCP - TriCounty Health Dept
MNOTE: Please update the address to reflect the new site!

Record Information :

i Uipdated: AZ2002011 93200 AM E
Updated By: tuser
E Created: AZ2002011 93200 AM H

Select when you have read the notification.
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Colorado Responds to Children with Special Needs (CRCSN)

The Colorado Hospital Association releases data to the state every month on children who have been discharged
from the hospital with a diagnosis of a reportable condition. If a child’s family lives in your site’s territory, your
office will receive a system notification. The Pending System Messages symbol alerts your office that you have
notification(s).

Clidk Here to View Client
Maotifications!

T W Al e = AT

Pending Sysiem Messages

Personal Infermation

You have notifications to check when
you see this symbol.

Click on the Pending System Messages symbol to view your site’s notifications.

A Click on Load to open the scnons| |
R ’
client’s record. - Mame coute |20
Load SanN0erEon, Sumus 80308
Lead @ 000 AN c ek O = Sanoerson, Samuel 80808
Load 10082011 12:00:00 AM HCF Baca County Public Health 485 baca, test
Load 100472011 9:40:00 AM NBH CDPHE Newborn Hearing Sorening Program 87 TEST, NEH
Close
= Rl Rows IR Seem R RENGEE RESENED I T LS WK
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I RLF Etis I FMCF TRI
L1\ Peoiog Sysiem essages 2. Type equals CRCSN
Frday, October 14, 2011 Notification N0t|f|cat|0n.
Main Category Date Action Reason Type
Family
View Notification 02/04/2011 Please Rephy Motification - Unbonown Child CRCSM Motification

% Add MNew \

¥
Address 3. Click on View to see
Action Plan the details of the
Assessment

CRCSN notification.

Intake Interview
Communication
Contact Information
Condition
IDs
Insurance

1. Click on

Noliication Notification

Race
SDoH
Transfer
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Click here to record
your follow-up to the
notification.

The following is a typical CRCSN notification record.

Notification Hide ¥
Date: 11/15/2011 Eeply to Motification
Type: CRCSN Motification Source: CRCSN - Colorado Responds to Children
Reazon: Motification - Unknown Child Duration: 15 Minutes
Family Member: Result: Successful - HCP Notified

Admitted Date: Aug 10 2011

Hospital: Medical Center of Aurora South

# Days in Hospital: 001

ICDQ Code: 745.19

ICD9 Description: Cardiac; other specified transposition of great ve

Admitted Date: Aug 10 2011

Hospital: Medical Center of Aurora South

# Days in Hospital: 001

ICD9 Code: 747.0

ICD9 Description: Circulatory sys; patent ductus arteriosus

Updated: 1102872011 3:17:00 PM
Updated By: MEST
Created: 11428/2011 3:17:00 PM
Reply Hide >

Date: 12/05/2011 A i

Type: | 2 - Phone Call - :

Reaszon | E

Re=sult | Care Coordination bt ,

| Cancel | | Add | :

When you have completed your follow-up on the notification, click on Reply to Notification. You must reply to
close a CRCSN notification.
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__________________________________________________________________________________________________________________________________

Reply Hide =
Date: [oazerz011 |
Type: [Phone Call v|
Reason; | Motification - Unknown Child Vl Duration | 1 Houwr W
Family Member: | w| Resul | Left Message ~
Netes: |aslakgineniogus)

Fill in all the fields. Click
on Add to save.

..................................................................................................................................

Click here to close
the notification.
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HCP Program Announcements

HCP Program Announcements will appear when you click on the Programs Supported “Children and Youth with
Special Health Care Needs” link, found on the CYSHCN login page.

@ PROGRAM ANNOUMCEMENTS LOGGED IN STATUS -
Logout
Children and Youth with Special Health Care Needs Usarname: SCaild
. . . . Loggesd in: 302011 121800 P
In Colorada, there are an estimated 162,000 children ages 1-14 with a special health care need. That number » Active Application Login

represents 17.6% of all children betwesn those ages within owr state. One or morne of them may count on you for
the care they need. Whether you are caring for one child, or working to improve care for an entire community, HCP
can help.

Vision:

All Colorado children with special health care nesds
will be valued, integrated and thriving.

Mission:

To ensure that children with special health care
needs have the opportunity to grow, leam and
develop to their highest individual potential,

HCP focuses on care coordination, developing improved systems of care and providing specialty and diagnostic
clinics throwghout the State of Colorado.

Care Coordination

Helping families evaluate their nesds
Connecting families with community services
Assisting families to coordinate health care
Answering guestions.... and mone

Systems) Ease of Use

Helping improve systems of care

Promoting a Medical Home Approach

Facilitating easy 3CCESS 10 SErVices

Promaoting partnerships

Providing training and consultation

Clinies

HCP Diagnostic and Evaleation Clinics

HCP Specialty Clinics
To enter the data system, simply click on Active Application Login.
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Transferring a Client

To transfer a client to another HCP site, start by searching for the client.

o] _sowen_|_sorrs
Search

s o s |V | £ vome

Friday, Sepfember 23, 2011

Search
Reports Pelmomatn
Personal Information Site Access
Username: jdoe Site
First Name: Jane CDPHE Health Care Program for Children w
Last Name: Doe
Middle Name: Ann
Email: glowe25@gmail.com
Last Changed Password: 9/15/2011 10:24:07 PM
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Enter your search criteria and click on [Search. When the client appears, click on Load.

ient Search

Climnt D

Bisth Date 1B ower | ™ Phoneg Number
Las Name b.- Furgt Hame
iD Types [ [ =
CIle Relationship Search :
Type l ~
here to Exial Ko First Narme
load
client
record. /oot Beanlie
| |
[ID |Lastbame |E'.m.l'.u_rr:|: Erogram
{ | |
Load ﬁl |5u|' |Tn|n:h HLR COPHE Haatin Carw Frogram for Chidnen wite Specaal Needs
s -

rif]

E Al Site E All Status

Click here to
search.

Belatignship lEm.'I.:ﬂ.ﬂ! Sabus
2008 '

| oe ACTIVE
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Select Transfer from the HCP Option Menu.

1

HCP Option Menu

IHGPOp.ﬁMM -'r.

Frday, September 23, 2011
Main
Family

*hﬂdl‘lvw

’ Bear, Mama (Mothear)
Address
Action Plan
Assessment
Intake Interview
Communication
Contact Information
FIQ
Condition
IDs
Insurance
Motification
Race
SDoH
Transfer

Click on Add New.

HCF Qption Menu |

Bear, Teddi %
ﬁ Home 250
HCP CHP

CYSHCN Data System

BEAR, TEDDI| pOg: 1/1/2008 3yo Female 280 Update
HCP CDPHE Health Care Program for Children with Special Needs

Frimary Address:

333 Den Rd.

Sleepy Hollow, Colorade 80000
County: Adams

@ Active

i3 Add to Favorites...

Fnday, September 23, 2011

Main
Family

* Add New

ﬂ Bear, Teddi ¥
%, Home #50

P

Transfer add new

No Reconds Found.

CYSHCN Data System Help Desk — 303-692-2384
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Select the Transfer to Site from the drop down list and click on

HCFP Cption Menu

&mﬂmm

Tuasazy, August 33 2077
Main
Family

* Acd New
F Burton, Rachel 5. (Mothe:
Addrezs
Contacts
Race
D=
Communication
Motification
Care Coordination Interview
Action Plan
Aszszessment

Determinants of Health
Fl

Insurance

Condition

Transfer

4 i
a.F Home P

il 132
HOP B

Client Transfer
Transfer From Site:

Transfer To Site:

5, SEMu X

Az

HCP - Baca County Nursing Service

M4l

Alamosa County Nursing Service
Bent County Mursing Service
Boulder County Public Health

Broomfield County Health Dept
CDPHE Health Care Program for Chilk

Transfer|.

CYSHCN Data System

Click to
activate site
change.

Cancel | I Transfer

Chaffee County Public Health
Cheyenne County Public Health
Clear Creek County Mursing Service
‘Community Health Services, Inc.
Conejos County Mursing Service
Costilla County Nursing Service
Crowley County Public Health
‘Custer County Nursing Service
Deelta County Health Department
Denver (DHCP)

Drolores County Nursing Service
Eagle County Health and Human Serv
El Paso County Dept of Health and Er
Elbert County Mursing Service Kiowa
Fremont County Nursing Service
(Garfield County Mrsg Srv

Gilpin County Nrsg Srv

(Grand County MNrsg Srv

‘Gunnison County Public Health
Hinsdale County Nursing Service
Huerfano Counties District Hith Dept
|magine!

oS Jefferson County Department Heaith . o

Jackson County Mrsg Srv
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A success window pops up with a note to update the address for the client. Click the |[OK| button to continue. If
you know the client’s new address, please update it.

Click here to
close.

SUCICESS - Health Informatics Data Systems 5:36 PM

0 Client Transferred to HCP - Boulder County Public Health . . . . NOTE:
4 Please update the address to reflect the new site!

i B

The client is now registered in the new location. The client’s new site will receive a notification through a
Pending System Messages alert.
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Receiving a Transferred Client

When a client is being transferred to your site, you will receive a Pending System Messages.

-
HOME l

SEARCH l REPORTS l

Click Here to View Client
__ -Motifications!
LJv_..-L-t.- AL I

& Pending Sysitem Messages

il

Tuesday, September 27, 2011

Search Personal Information Site Access

Reports Username: jdoe site
First Name: Jane CDPHE Health Care Program for Children w
Last Name: Doe

Denver (DHCP)

Click on the Pending System Messages symbol. The following screen will appear.

S_mall, Jack
£21 Click here to view

your notification.

NOTIFICATION

Date Action

Reason Type Updated
I
View Motification 09/27/2011 Please View Transfer between HCP Sites Transfer Motification

|dknochen

To open the notification, click on View.
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& Pending System Messages

Date Site Patient 1D Name County Zip

9/2712011 12:00:00 AM HCP Alamosa County Nursing Service 21 Small, Jack

* Red Rows Indicate System Messages Received in the Last Week

Click Load to
view and update
the client record.

Click here to clear the

Now, click Load to see the details of the notification.
pending notification.

Notification
; Date 10/25/2011 M Wi
i Type Transfer Motification Source E:-::;:r&:::w Dept of Health and
; Resscon Transfer between HCP Sites Duration 15 Minutes
L]
C Family Membaer Result Successful Transfer
E Notas Transferred From: HCP - El Pase County Dept of Health and Environmaent
! Transferred To: HCP - Boulder County Public Health . . ,
: NOTE: Please update the address to reflect the new site! Verlfy/U pdate client’s address!
L] +
v —Record Information
! | Updated 10/25/2011 5:37:00 PM
Updated By cjlew
Created 10/25/2011 5:37:00 PM

Click on Mark as Viewed to clear the notification.
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After you have viewed the client, go to Address on the HCP Option Menu and update the client’s address. Make

sure that the County is updated to the one in your site’s territory. Click on |Add| to save.

HCP Option Menu o oace, test
HCP BAC
f 1 3 Pending Systern Messages
Update address Street: Primary Address: []
from the HCP
Option Menu —
State: Colorado w Zip:

County:

Address

o Additional Info: Make sure County is

Action Plan in your site’s

Assessment territory. Cancel Add

Intake Interview
Communication
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Appendix |

Security and Confidentiality Agreement Text

Colorado Department of Health & Environment - Data Security, Use and Confidentiality Agreement

In consideration of my access to the Colorado Department of Public Health and Environment secure Web site
and information, | agree to the following:

| understand that | am responsible for making every effort to prevent unauthorized users from gaining access to
or using my user ID and password. | also agree to make every reasonable effort to prevent use of a computer for
illegal or unethical purposes by all users, authorized or not.

| agree to immediately report any suspected or actual unauthorized access to the Colorado Department of Public
Health and Environment point of contact that manages the information.

| will not share my password with any other person.

| will not leave my password around my computer or where another person might easily locate it.

| will change my password periodically and if | suspect it has been compromised. | will set up my passwords
according to department guidelines for length and content.

| understand that this is a “shared fate” environment. My fellow users and clients may be affected or
confidentiality compromised by the activities of other users. Preventing such activity is the shared responsibility
of all users. | agree to access only the information | need to do my job and not to access or attempt to access files
that | am not authorized to use. | will not “browse” or otherwise use files or programs that exceed what is the
minimum necessary to do my job. My use and disclosures of information will be consistent with those permitted
by the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) and other applicable laws and
rules. | agree not to discuss confidential information or to provide copies of confidential reports, regardless of
how or where acquired, to family members, friends, professional colleagues, other employees, other clients or
any other person unless such person has been authorized to have access to that information. If unsure who is
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authorized to access the information, | will check with my supervisor or the department point of contact who
manages the information. | understand that my access is granted for the purposes of public health and
environmental protection. | will not use or disclose any data for any purpose or end inconsistent with the
purposes of the system(s) for which access is granted. If | am unsure if any use or disclosure is permitted, | will
discuss the issue with my supervisor and/or contact appropriate department program staff for further
clarification. | will take precautions to protect confidential data displayed on my screen from viewing by others.
This may mean re-positioning my computer screen, adding a device to limit other’s view, turning off the
computer when leaving the area or enabling password— protected screen savers. | will take reasonable and
appropriate steps taking into account the staff and public access to my area and the nature of the data on the
system. | understand that files | access may be protected from distribution by copyright or other applicable laws.
The department has exclusive copyrights in all original works of authorship created by its employees or
contractors. This applies to both published and unpublished works, and includes, but is not limited to, written
documents, charts, graphs, imagery and maps. Other entities’ copyrighted works also may be accessible on this
Web site. | will not reproduce, distribute or display these works without permission from the department or
another copyright owner.

| understand that for audit or system security purposes, the department may monitor all my activity.

| understand that the department may revoke my access at any time, with or without cause.

| understand that any violation of federal, state, local or the program’s confidentiality requirements of this
Agreement will be considered a breach of my obligations and may result in disciplinary action, up to and including
termination of employment, termination of contractual relationship and other remedies allowed by law during or
after my employment or work with these data systems. For the Department and other state employees, discipline
will be per the State of Colorado Personnel Rules.

| understand that information contained in the department’s information systems is highly confidential and is
protected from improper use and disclosure by applicable federal and state laws. | agree not to disclose
confidential information in violation of this agreement or applicable confidentiality laws.

Signed By: <CYSHCN User Name>

Date Signed: <Date Agreed>
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HCP Care Coordination Model Flow Chart

Health Care Program
o clriteliere

with Special Needs

HCP Office

Family/CYSHCN contacts

HCP Office
contacts
family/CYSHCN

HCP CARE COORDINATION
FLOW CHART

Interview
Date:

P -

Begin
T HCP Care Coordination
Intreduction

Collect Summary Data (Steps 1-4)
- CYSHCN’s name
As needed - Birth date
switch to Spanish 2 Gendor
intake form, or arrange [ |« ELhnicily
fesE FryEe s ratee - Caller’s name, relationship &
contact information
- Primary spoken language
- County
.
CYSHCN Regislralion o i B
e e
ian'dLC—YEHCI;' . Campleted: 7 Inlake InLerview -
i e e « ~._ Questions#1-3 »
autematically . "
generated g =
S -

S

¥

If family requesting HCP
Care Coordinalion

Intake Interview :
Questions #4-17 :

Information Only

If family/CYSHN is
requesting
“Information Only”

Provide family/
CYSHCN with
“Information Gnly”

CYSHCN Data System

Catc Asscssment
Completed:

Assessment |

+

Aclion Plan

+

Provide
HCP Care Cocrdination
per Action Plan.

!

v

Case Closure

6 Month Review

Date Initial Actian Plan
Completed:
——>
|
|
|
1 Review Date:
|
|
Yellow = Components of Care Coordination —
Green = Date F\velds Rovicwr Date:
Blue = Information Only Path

White = Client Interaction
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Case Closure
Date:

Review/Update
Assessment

Review/Update
Action Plan
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